MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELF

62-01'7441

:; STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, —o____. 318_‘_____.Prlmuy Registration Dimicilo _________________ Registrar's No. _..-__24__{1.5-__-
ON THIS STUB FHED pay 10 1067
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. (f institution: Residence before
VS 300 [a a. COUNTY a. STATE Mo. b. COUNTY admission)
o
Rev. 4/59 2 b. CITY (if outside corporate limits, give TOWNSHIP only) Longih of stay in 1b < Cy Tnside Uimits
v}
: : TOWN ST, LOQUIS, MISSOURI rowv  St. Louls Yer O No O
¢. FULL NAME OF (If NOT in b 1al Inside Limits d. STREET (If cutside, give location Resid F
N i T HOSPITAL OR ﬁg' ﬂﬁg?fTAL ADDRESS ' ‘du on Tarm
2 < INSTITUTION Yes[] No[J 1919 a St .LouisAve ol Yo O WHe O
?2 é [=]
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type ar print} OF
p NELLIE ELTZABETH ZISKA CEATH APRIL 29 1962
f ’ 5. SEX 6. COLOR OR RACE 7. MarriedhCL. Never ‘Married [] (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER } YEAR IF UNDER 24 HR
5 Widowed [J Diverced [J 10/18/08 53 Months | Days Hours Min,
—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KI% OF SINESS OR IND&JSTRV 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during mast of working life, even if retired) D P
Z Rapr. . Nurae 08€p osp. Carnegie 0Okla U.S.
7 9 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! = ;
" 2 Willism Derieg _ Viector J. Ziska
f 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. Address
[ (Yes, no, ar unknown) [ {If yes, give war or dates of service]
9 " l i 1919 St. Louls
% [ 18. CAMUSE OF DEATH (Enter oniy une cause per line fg INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
2 i g mmepiate cause @y CARCINOMA OF RIGHT BREAST WITH METASTASES 3 YEARS
A o} o :
2|2 0
12 o (5 Q Conditions, if any, DUE TQ [b) .
-0 w |5 wb!:,ich gove rise( t:'o
frd a ve cause al,
' Tz stating the under- / 7 d x
13 fd
lying cause last. DUE TQ (¢)
g 6 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnted to the terminal PART LI, if deceased was female was
5& b disease condition given in PART | (a) there » pregnancy in last 90 days.
%)
E ij ' O Yes | &K No I O Unknown
ué" = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
b3 E $E§F RMrfOD?D (m] m| o}
Z -
) = t
20c. TtME OF Hou! Month, Day, Year
< |2 s INJURY am.
4 g g p.m.
Z g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o wg'}'LENﬂrLEVg?EVgRK a farm, factory, strees, office bldg., etc.)
U x [a] . - -
S o g é 21. | antended the decessed from MAX 23’ 1960 to. APRIL‘ 29’ 1962 and last saw ﬂ,e,.:.l ative o APR]I’ 2 l 62
: s e Death occurred ot A6/:1o°’ A'M' r— m on the dote stated sbove, and to ﬂ'!e best of my knowledge, from the causes stated.
g w 8 8 32s. SIGNATURE _ {Dggree or title) 22&;ng _ - * 22¢c. DATE SIGNED
=P S C ol Vot 2, m. b, S HOSPITAL L/30/62
. o 23a. 225\6WVAE§§MA¥?N‘ 23b. DATE "1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
g a) pacify
z =zl Removal 5/3/62 National Cemetery Jeff, Bks. Mo,
= < | “24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %ISTRA SIGHMATUR
= 5 ad Sk . /1.
F 5| Robert D. Kinealy 2228St.LoulsAvd. MAY 1 1962 ? .




— - — e -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ .

working under my personal supervision. M 5) 2 Q.L
Student _ Signe

Signature of Student Embalmer 'u
Licensed Embal ; f J
P. O. Address W”Zal
“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), . '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng A T Res
If this body is not embalmed, fact should be so siared above. ™ * N Tl
. N . : LI } ER | ': N




